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received the attention it merited. It did not occur to

myself or any of my brother M.O.’s that these cases were
"influenza," and the medical officers of Halton Camp did
not send them in as "influenza." For want of a better
term we labelled them septic bronochitis, but there was no
doubt in my mind that we had to deal with a definite clinical
entity, probably caused by a specific micro-organism or an
organism whose virulence had been greatly increased by
" passage. " 

I have recently had under my care several cases having
clinical features almost identical with the cases I had

previously seen at Aylesbury. The following are the clinical
features :-
Onset : Sudden, with fever temperature 103-105&deg;, shivering

or rigor, pains in the back and limbs. Course : Tempera-
ture keeps up for several days, with delirium at night.
Cough : Irritable cough with frothy sputum, occasionally
blood stained. Frequent symptoms are pharyngitis, dryness
of the mouth and throat, and pain in swallowing. I have
not noted the slowness of the pulse referred to by Dr. Wm.
Collier in THE LANCET of Oct. 26th, but the other symptoms
he describes are similar to those seen in my own cases. The
milder cases show a fall of temperature in four or five days,
the chest symptoms disappear ; the more severe cases show
great prostration and tox&aelig;mic symptoms, with dry tongue,
and last a fortnight or more. It is amongst these that the
fatal cases are seen. Several members of one household
may be attacked; especially does infection extend to persolls :
sleeping in the same room. ,

In my report to the War Office I laid special stress on
overcrowding and the danger of a number of men sleeping in
one hut.

Besides this type of case other forms are seen in the :

present epidemic resembling the ordinary influenzal colds,
and cases where patients have got up too soon after an
"influenza cold" and have developed pneumonia. But these
are quite distinct from those first described, which might be
called until their etiology is cleared up " epidemic septic 
bronchitis." What is the nature of these cases? Are they
due to Pfeiffer’s bacillus or what is the infective agent? 
Until this is known we shall not be on firm ground regarding
treatment. I am, Sir, yours faithfully,
Wimpole-street, W., Oct. 28th, 1918. J. LANDMAN, M.D.

To the Editor of THE LANCET.

SIR,-With reference to Dr. Wm. Collier’s letter in
THE LANCET of Oct. 26th under the above heading, judging
by the history, symptoms, and physical signs, it would

appear that cases of pneumonia now occurring are of two
varieties : (1) that occurring during an attack of influenza
and following the usual course in such cases ; (2) the variety
consisting of an almost instantaneous onset in a person pre-
viously well as a rule. This latter variety presents the

peculiarities mentioned in Dr. Collier’s letter, and, in addi-
tion, in the cases I have seen, a tendency to looseness of the
bowel and very early expectoration of frothy, bright red
sputum. This appears to be a different disease.
The last two cases I have seen will serve as an illustration.

One man on being asked how long he had been ill replied :
I was knocked endways this morning at 2 A.M., suddenly."
The other said : "I I hadn’t been out of my hammock five
minutes when I suddenly collapsed." The tone in which

they replied conveyed quite clearly to my mind that they
were more than considerably disgusted and surprised at the
sudden ruthlessness of the onset of their troubles. Before
the day had closed (the first day of their illness) they were
both expectorating bright-red sputum, and subsequently
showed the symptoms and signs mentioned in Dr. Collier’s
letter, and, in addition, albuminuria and prolonged delirium.

I am, Sir, yours faithfully,
Eston, Yorkshire, Oct. 31st, 1918. H. B. HrLL, M.R.C.P.
PS.-The bacteriological report, dated Nov. 6th, states :

"Streptococci, a Gram-positive coccus and diphtheroid bacilli
present. No tubercle, no pneumococci, no influenza."

J. LANDMAN, M.D.

H. B. HILL, M.R.C.P.

THE " MYSTERIOUS DISEASE " IN AUSTRALIA,
1917.

To the Editor of THE LANCET.
. SIR,-It may be of interest to report at the present
moment that (as I learn from a personal communication just
received) Dr. Breinl is able to confirm, from recent observa-
tions, tbe view expressed by him in the Medical Journal of
Australia, March 23rd, 1918, that the virus of this disease is

identical with that of poliomyelitis. Dr. Breinl’s conclu-
sions are based upon pathological and experimental research,
and some of his slides will, 1 hope, shortly arrive’ in this
country. The "mysterious disease " was, clinically, a polio-
encephalitis, marked by convulsions and tremors rather than
by lethargy ; epidemiologically, it appeared first in the spring,
affecting children principally ; later, adults were implicated.
Pathologically, nenronophagia was present, though’ not
abundantly ; haemorrhagio foci were noticed. 

’

Happily, Dr. Breinl’s experimental achievements would
seem to preclude the possibility of the variations, from
"standardised" encephalitis lethargica and from stand-
ardised " poliomyelitis alike, being considered to justify yet
another new name, and a new notification entity. Otherwise
W8 might now be hearing of Encephalitis convulsiva, e;ar.

Australiatica (1917).-I am, Sir, yours faithfully,
Harley-street, W.. Oct. 29th, 1918. , 

F. G. CROOKSHANK.F. G. CROOKSHANK.

INFLUENZA AND THE DIFFERENTIAL
DIAGNOSIS OF SANDFLY FEVER.

To the Editor oT THE LANCET.

: SIR,-My attention has been called to an annotation in
! THE LANCET of Sept. 14th, entitled "Sandfly Fever or

Influenza." I note that, according to Professor G- Sampietro,
writing in the Annali d’ Igiene, there is a belief prevalent in
Italy that the epidemic which began in the second half of

last May, and was prevalent in Spain, and thence spread
over Europe, is identical with the so-called three-day fever
or sandfly fever, otherwise known as phlebotomus fever.

I think I may claim to have seen in the Island of Lemnos
more than 500 cases of each of these diseases, and feel quite
confident in asserting, as the result of my experience of their
etiology and clinical course, that such condition constitutes
a separate, distinct, and definite clinical entity. The clinical

picture as described in THE LANCET of the epidemic in
question coincides with my experience, but I notice that no
mention is made of a very constant symptom which I have
come to regard as quite pathognomonic of the disease-
namely, a decided tremor of the tongue which is invariably
present daring at least some period of its course. No cases
of this disease were. met with last year, but, on the other
hand, I had opportunities of studying many hundreds of cases
of phlebotomus fever.
When the first cases of the so-called influenza occurred

this year they were at first thought to be cases of

phlebotomus (sandfly) fever, but it was soon seen. that the

symptoms, although having a superficial resemblance, were
very different from what we had been accustomed to in the

previous year. The most prominent signs and symptoms of
each disease may be tabulated thus :-

Phlebotomus Feve1’... 11 Spanish 
" 

Influenza.
1. Headache, invariably of 1. Headache, generally frontal,

frontal type with severe pain but variable. Post-orbital pain
behind the eyes, especially on present, but not such a constant
movement.  

or prominent feature.
2. Almost invariable suffusion of 2. Suffusion of conjunctiv&aelig; not

conjunctiv&aelig; and appearance as often present.
of " the morning after."

3. A quite distinctive and in- 3. A brown or dirty grey fur on
variable white fur on the tongue, the tongue, which is practically
which is not tremulous except always tremulous at some time
possibly from other causes. during the course of the disease.

4. Temperature : Always high 4. Temperature : Rarely over

at the outset-generally 102&deg;- 103&deg; and generally about 101&deg;-102&deg;
105&deg; F. Patient nearly always at the outset and often lower.
exhibits mark, of sandfly bites. May never exhibit signs of bites.

5. Pulse Invariably slow in 5. Pulse : Also slow, but not in
proportion to the temperature and such marked degree as in phlebo-
rarely more than 100 even with tomus fever.
the highest temperature.

6. Tempe/’.’ Very irritable, espe- 6. Temper: Not specially
cially during convalescence. irritablp.

7. Appetite: Almost complete 7. Appetite - Very poor, but not
anorexia is characteristic. lost.

8. Pa.ins: In back and lower 8. Pains: All over, but espe-
limhs. cially in small of back,
To sum up : Phlebtomus fever can be diagnosed at sight,

especially in districts where the phlebotomus fly is known to
abound, by the two or three most prominent symptoms-viz.,
blear-eyed appearance of the patient, flushed face, wkite fur
on the tongue, and slow pulse with high temperature. No
tremor of the tongue. It may be noted that with only three
or four exceptions all cases of phlebotomus fever have
occurred in men living ashore, the exceptions being in men
who were borne in ships anchored close to the beach and
undoubtedly infected by sandflies blown off from the beach,



646 RICKETS AND HOUSE INFECTION.

which is known to be possible as sand flies have been found
on board these ships though not on others further removed
from the shore. Very numerous cases of " Spanish." influenza
(in one large ship over 600 cases) have occurred in ships
anchored far away from the beach and not accessible to
sandflies, though subject to infection by those previously
infected or already sickening for the disease known as

Spanish influenza.
Phlebotomus fever is, in my experience, decidedly not an

infectious disease in the ordinary sense-but only through
the agency of sandflies. I Spanish 

" influenza is, in my experi-
ence, certainly an infectious disease, and the spread of
infected can be diminished to a very large extent by careful
antiseptic treatment of the mouth and naso-pharynx of those
already infected, or likely to be infected during the course of
an epidemic such as we have recently experienced.

I am, Sir, yours faithfully,
Oct. 12th, 1918.

W. BASTIAN,
Surgeon Commander, R.N.

RICKETS AND HOUSE INFECTION.
To the Editor of THE LANCET.

SIR.-In, the Report recently published by the Medical
Research Committee "of an inquiry into the social and
economic factors in the causation of rickets " it is stated
that while we are still ignorant of the cause of rickets,
the evidence at our disposal gives little support to the
idea that rickets is due to dietetic error. Rather the

report lays emphasis upon the connexion of the disease
with the factors of overcrowding, want of air and sun-

shine, and lack of exercise. To me it seems that not
sufficient attention has been paid to the manner in which
these prejudicial influences act, whether directly upon the
nutrition of the child, or indirectly by lowering his immunity
against infection, and so multiplying the incidence of tran-
sient pyrexial processes of all sorts. It is the object of this
letter to suggest that this latter factor, which finds no place
in this careful and elaborate report, is of too great importance
to be excluded from such a discussion..
No one who comes much in contact with the children of

the poor can be in doubt as to the frequency of catarrhal
infections of the respiratory tract. Of many of these
children in the first year of life it may be said that no single
month passes without one or more bouts of pyrexia from this
cause accompanied by severe loss of weight and a great
diminution of vigour and activity. Crowded together, over-
fed or unsuitably fed, shut off from sun and air, the children
fall a ready prey to such infections, and react with symptoms
the severity of which is immeasurably greater than in the
sturdy child whose hygiene is not at fault.

The effect upon the child of repeated catarrhal irj’eotions.-
The loss of weight in such cases may be both great and
rapid. Not infrequently within a day or two it may amouni
to as much as 1/10 of the body weight, a loss which car
only be accounted for by an increased excretion of salt;
and water from the body. The prejudicial effect of suet
fluctuations upon the cells composing the different tissues oi
the body may be seen in various ways. For example, in the
healthy child the physiological stimulus of the erupting
tooth is by no means sufficient to provoke an inflammator;
reaction in the surrounding cells of the gum, and the 
cutting of the tooth proceeds without symptoms of dis
comfort. If, however, the vitality of these cells is lowere(
by coincident catarrhal infection of the bowel or of th

bronchi, the erupting tooth may be surrounded by a painfu
areola of inflamed gum. As the mothers tell us, such
child " cuts his teeth with bronchitis or with diarrhoea.
In reality it is the coincident bronchitis or enteritis whicl
has increased the vulnerability of the cells composing th
gum.
We see the same excessive local reaction in childre

suffering from catarrhal infections in the little fissure
which appear at the corners of the mouth from contact wit
the tongue, which the French call perlecice, or in the painft
irritation in the skin of the prepuce where it comes in contac
with the urine, or in the napkin dermatitis produced b
contact with stools not in themselves highly or unusuall
irritating. In all such cases the extent of the local reactio
is in a sense an index of the diminished vitality an
increased vulnerability of the cellular elements of the par
With recovery from the infection and with renewed growt

and vigour of the child we can confidently predict a rapid
improvement in the local disturbance.

It is not only in these superficial and visible parts of the
body that it is possible to detect a rapid deterioration in
the vitality of the constituent cells as a consequence of a
persistent infective process elsewhere. In structures more

deeply situated we can also note the ill-effect. In the
muscles we find a rapid wasting and loss of tone. A child of
two years, who suffered from a severe nasal catarrh sufficient
to cause moderate pyrexia for four days, was unable there-
after to climb a little steep grassy bank, which before had
presented no difficulties to him, until the end of the fourth
week after his illness. With repeated catarrhal infections
the want of tone and flabbiness of the muscles become
persistent.
The vaso-motor system also provides evidence. Excessive

perspiration, coldness and blueness of the extremities, and
undue pallor of the skin persist long after repeated or con-
tinued pyrexial infection. The appearance of pallor is due
to this vaso-motor instability rather than to a true anemia.
The children flush readily during crying or upon exertion.
but without this stimulus the skin of the face is apt to be
pale and bloodless.
The prejudicial effects upon the nervous system are

shown by the tendency to convulsions, laryngismus, tetany,
and so forth, as well as by the loss of coordination in
movement or the exhaustion shown in the immobilitv of
the child. Some of these children, exhausted by repeated
catarrhal infections, will remain motionless and set in any
unnatural posture in which we have placed them for many
minutes at a time, a condition which recalls the katatonia of
dementia praecox.

In the various ductless glands we find, also, a diminished
activity. A long-continued succession of pyrexial infections
is apt to leave a child infantile in body and mind, so that
sometimes the suggestion of hypothyroidism is apt to occur
to us.
The enamel organ of the teeth provides a good example of

the ill-effect of pyrexial disorders. Let the child pass
through the first two years of life free from repeated
catarrhal infection, and it will cut teeth covered everywhere
with flawless enamel. But if the activity of the enamel
organ is from time to time inhibited by acute infective pro-
cesses the teeth, when they come, will bear upon them the

! marks of the vicissitudes through which they have passed in
, the shape of the so-called circular caries.

Lastly, one may instance the well-known transverse

ridges on the nails, following devitalisation of the matrix
) of the nail by pyrexial processes-markings which are very
; frequently seen in young children.

The effect of catarrhal injection upon ossification. -If it be
- granted that the effect of repeated pyrexial infection upon
cutaneous, muscular, and nervous tissues is as described, it
b would be strange if skeletal tissues were to be excluded.
i The activity of the osteoblasts also is inhibited by repeated
s pyrexial illness. The close association of catarrhal pro-
i cesses of all sorts with the rickety state has not, of course,
f escaped attention, but it has been usual to represent the
e tendency to catarrhs as the result of rickets, and thus to
deprive it of etiological significance. As the present report
y reminds us, we owe the earliest accurate description of
e rickets to Glisson. Nor is it surprising that in this disease
!- of domestication, this perversion of growth due to want of
i sun and air, lack of exercise, and faulty feeding, it should be
e the changes in the rigid skeleton which should first catch
Ll the eye of the early observer. The prominence first conceded
a by Glisson to the skeletal changes has been maintained by
" all subsequent writers.
h That the environmental faults incriminated may directly
e and of themselves produce sufficient interference with

nutrition to provoke all the symptoms of defective cellular
n activity both in the bones and in other tissues I do not deny.

It is even likely that any one such fault, if it be sufficiently
h concentrated, may at times and in experiments upon

animals be itself capable of producing rickets. In general.
however, I believe that these factors act as predisposing

y causes by lowering the immunity against infection, and
y that it is in consequence of the infection that the rickety
n process develops.
d The age incidence of rickets.-To this view of the import-
t. ance of infection of the child in the production of rickets
.h an objection may be made that the incidence of catarrhal


